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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan! to the provisions of sectlons 608,416 or 608.508, Florida Statutes, the undersigned limited
Biability can%apy submits the following statement in order tv change its registered office or registered
agent, or both, in the State of Florida.

f. The name of the limited liability company is; C0ral Springs Estate Townhomas i, LLC

2, The mailing address of the limited liability company is : 3400 Coral Way, 800, Miami, FL 33145-3053

05/27/12004 L04000040648
3. Date of filipg/regisiration in Florida 4. Document number
5. The name of the registered agent and (he registered office address as shown on the r@){ﬂs of:_lﬁc
Florida Department of State: - ré}) = =T
—
Frank Diaz T Tk e
Name e
B =g vid W
3400 Coral Way, 600 nm P vty
Address It -
Miami, FL 33145-3053 e Ty
City, Stafe and 73p T %
/l r
6. The name and address of the new registered agent and/or office: c—?o'& o~
om
b

NRAI Services, Inc,

Name
2731 Executive Park Drive, Suite 4

Florida street eddress (P.0, Box NOT acceptable)

Weston FL, 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or ¢hanges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical: Or, in the case of a Florida limited

liabilily company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

the members of the limited lahility gﬁl}gpan or a3 otherwise provided in the acticles of organization or
iabiTity comphny.

the operati ment of th

(Signature of a’ m or aufhorized reprgsdntativeof n member)

Maraaret "~ St
(I’rfntedortypedymof:ignw] e
1 kereby accept the appoini, ag registered ngent and agree to qct In this capagity. I further agree io
cor‘ﬁ y']y’vl the proyf ﬁfmé}g ; .st?ltu relative to Iaig pro?er complete g or ancﬁelo J:y uiies,
am gu ug;mt : i,:r ept 1, eoegli atio, admy’ga itfon ag registered g, en;‘a.s'prpvi ed for. in
%‘;’ ter i. . lf'l aﬁuTergusfez q téd to mereiy reflect a change in the registered affice
agan a5, r51 ereby,confifm it the timited liability company Has Been notified in writing of this chinge.
e :

/V‘/——M
“(Signaturs pEReglsiered Age /

Leta Sinoleton. Asst. Séoretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS 181045} FILING FEE: $25.00




